
COSA Benefits Program Forms 
 
The book marked forms can be printed 
individually by clicking on File/Print… 
and indicating in the print window the 
proper Print Range (i.e. “Page From: 8 to 
9”).     



CITY OF SAN ANTONIO
2003 Benefits Enrollment Form.

Fire and Police Enrollment

Name:
(lasI.Firsl.M~.lm~)

Address:

City"
"

State: Zip:

Home Phone:

Work Phone:

Social Security No:

Date of Birth: Hire Date:

In case of emergency contact:

Name:

Phone:

Relationship:

COSAFORMC~1



2003 Benefits Enrollment Form

roSA FORM CFXO3F
2



~

Sub~itting Bills
AJI bills MUST be itemized and indude the following:
(1) Employee's name, social security number and the name of the Claimant
(2) NGmE, address, telephone number and TIN# of the Provider
(3) Date of service, procedure provided, diagnosis for any claims related to an illness or injury

Pl£AS E :
(1) Do not send cancelled checks or receipts of payment, they WILL NOT be accepted
(2) Do no: submit b(1Is prepared by you. The actual provide(s bit! will be needed.

All Claims Are To Be Mailed To:
City of San Antonio
EBA/USC
P. O. Box 100990
San Antonio, TX 78201-8990
Electronic Billing to: THIN#-USC11
Vi~it IISr wf':hsite to locate your Doctor: www.USCHealth.com

"I

CI-.Ji\ I M F O~R..l\ 11

HOW TO FILE A CLAfM

WHERE TO FILE A CLAIM
All Questions Regarding Claims/Benefits

Please call: EBA, Inc.
(210) 253-2002
(800) 478-3845
(210) 738-1448 Fax
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-
CITY OF SAN ANTONIO
EMPLOYEE BENEFITS DIvISION
PO BOX 839966
SAN ANTONIO, TEXAS 78283~3966
(210) 207-8705
ENROLLMENT VERIFICAnON

.

Dear Registrar:

complete this form for the above named student.
appreciated

For Office Use Only:

Your is
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